Chylous ascites is a rare complication following bariatric surgeries. Little data is available regarding chylous ascites following bariatric surgeries per se or in association with internal hernias. Herein we present two cases of chylous ascites following Roux-En-Y gastric bypass; the first one is a 60-year-old male who was presented to the ER six months after a gastric bypass operation suffering from abdominal pain, CT scan and upper endoscopy were normal, however chylous ascites and internal hernia were found during exploratory laparoscopy. The second case is a 39-year-old female patient who was admitted three years following the gastric bypass operation and diagnosed to have small bowel obstruction due to internal hernia, and during exploratory laparoscopy a chylous ascites was found. 
INTRODUCTION
Chylous ascites is a rare complication following bariatric surgeries. It is the accumulation of milk-like peritoneal fluid rich in triglycerides and is defined by triglycerides levels of above 110 mg/dl [1] .
Etiologies for postoperative chylous ascites are uncommon and are usually secondary to operations that interrupt the retroperitoneal lymphatics, such as abdominal aortic aneurysm repair or retroperitoneal lymph node dissection for malignancies [2] . Little data is available in regards of chylous ascites following bariatric surgeries by themselves, or in association with internal hernias. The growing number of these procedures mandates an accurate identification of this possible complication [3] .
Herein we describe two cases of patients who developed chylous ascites following laparoscopic Roux-En-Y gastric bypass (RYGB) surgery and review the relevant literature.
CASE REPORT 1. Case 1
A 60-year-old male presented to clinic seeking bariatric surgery due to morbid obesity. His past medical history was significant for gastro-esophageal reflux disease (GERD), hypertension, coronary artery disease (CAD) and smoking.
He had previously undergone a laparoscopic vertical 
Cases reported in the literature
A comprehensive literature search identified 8 relevant case-reports, of which two were excluded due to the involvement of gastric carcinoma at diagnosis, and one was excluded due to gastric carcinoma being the indication for the gastric bypass surgery. This article reviews the relevant 5 case-reports that presented with the complication of chylous ascites following RYGB.
The first case [4] Considering either mesenteric volvulus and/or internal hernia the patient was taken for a diagnostic laparoscopy.
A jejunojejunostomy mesenteric defect was found, and internal hernia was identified and repaired, the bowel appeared healthy with no signs of ischemia or infarction. 
DISCUSSION
Chylous ascites is defined as a peritoneal fluid that contains triglycerides levels of above 110 mg/dL.
Symptoms of chylous ascites may include progressive
abdominal distension and pain, diarrhea and steatorrhea, malnutrition, edema, nausea, dyspnea, weight loss, fever, night sweats and enlarged lymph nodes. It can be identified There are several possible mechanisms for the development of chylous ascites [6] :
• Obstruction of the lymphatic vessels at the root of the mesentery or at the cisterna chyli, resulting in lymph vessels dilation and exudation of lymph fluid. This mechanism can be seen in cirrhosis and peritoneal malignancies.
• Retroperitoneal lymphatic vessels dilation and exudation of lymph fluid due to lymphangiectasis or thoracic duct obstruction.
• Injury to lymph vessels or nodes resulting in a lymphperitoneal fistula, due to direct trauma such as abdominal surgery.
The to lymph vessel injury that should be treated conservatively, while a delayed presentation after weeks or months following the initial operation can be a result of adhesions and obstruction secondary to internal herniation and require surgical intervention [4, 6] .
Reports of chylous ascites following bariatric surgeries, and RYGB specifically are scarce due to the rarity of internal hernias, and considering that not all develop chylous ascites [3] . However, a close examination of this • All patients had bouts of intermittent abdominal pain, often prior to an acute presentation. These symptoms are suggestive of internal hernia but are nonspecific.
• When timing was reported, all symptoms were in delay of months and years to the initial bariatric surgery. The timing of presentation is consistent with adhesion-induced lymphatic disruption.
• All but one of the cases had CT scan findings suggestive of internal hernias. Free peritoneal fluid was also detected in most cases.
• All peritoneal fluid analysis revealed, in fact, chylous ascites, with triglycerides levels above 110 mg/dL and reaching up to 5259 mg/dL.
• All cases were resolved by reducing the internal hernia and closing the mesentery defect.
In summary, chylous ascites is a rare complication of internal hernia following RYGB surgery. These hernias are not always easily diagnosed based upon patient`s symptoms or imaging, and a it is important for clinicians and surgeons to be aware of their association with chylous ascites. Although it is considered a rare complication, it can be an indicator of internal hernias when there is a diagnostic inconclusiveness and may well be resolved during diagnostic laparoscopy by reducing the internal hernia and closing the mesentery defect.
